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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303

WALK IN
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P.O. Box 37066 (32315-7066) -

(850) 222-2666 or (8(H)) 969-1666. Fax (RB50) 222-1666




COVER LLETTER

TO: New Filing Section
Division of Corporatiens

< oD DIYE R\uq Lc

SUBJECT: ;?5 '
Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing

PMease return all correspandence concerning this matter to the following:
\j (LO LJ\_/(A) ;&x U‘O\;I“\WO(M

\Ia me of Person

Yo e of Ul sg\ M@q

Firmy/Company

12550 Riscaury Alud. Suid 406

@drcss

UOFW(L\. delAt-«7,_Fx‘ A

City/State Zip Code
\J R Selby \f}\CLuLJ s {Dr

E-mail address: (to be used for future afmual report notification)

For further information concerning this matter, please call:

\/Q-Q(.A,{A) w08 C)D\/"‘Oukf ", &S
Name of Person Arca Code Uaytime Telephone Number - =
NI
Enclosed is a check for the following amount: - ! ) )
{0%155.00 Filing Fee & [J%160.00 Ftlmg Fee, . .
A

Cerntiticate of Statm & 7
Certified Copy: =1 o ™
(additional copy is utL!u ac:d) h
x cr\

O$130.00 Filing Fee &

(812500 Filing Fee
Certificate of Status

Ceriified Copy
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Steet, Suite 810
Tallahassee, FL 32303

Tallahassee, FLL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuany is:
2251 L Old Dive W
“L.L.C.,"or “LLC.™ Q)

{Must conain the words “Limited Liability Company, "L.L.C

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liability Commpany is
Muiling Address:

Principal Office Address:

ARTICLE III - Registered Agent, Registered Uffice, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

LCLE III - Registe
another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are

(IO f%l%mw Blud St 4ok

acceprable)

Honda(::%ﬁdrcss (P.C}, Box N
bqfv{l /! g:\L 5?_)1 Y,
Zip

City State

Having been named as registered ageut and to accept service of process for the above stated Umited liability company at the

place designated in this certificate, | hereby accept the appointmen! as registered agent and agree to act in this capucity. |

Jurther agree to comply with the provisions of all statuies relating w the proper und complete peribrmance of my duties. end [

am famifiar with and accept the obligations af my position as registered agent as provided for in Chapter 603, F.§
k\.—gg ed Agent’s SlgnahﬁﬁRtQ'URE;D)

{CONTINUED} .
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DocuSign Envelope 1D: 35503821-49D8-4C12-AC4A-BT14AB769696

ARTICLETV-
The name and addiess of each person authorized (o manage and contral the Limited Liability Company:

Titles
"AMBR" = Aulhorized Member

"MGR" = Mnnagr'

f}vpﬁ/n\lw

A(QPTIONAL)

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:
{If an effcctive date is listed, the date nust be specific and cannot be mote than flve business days prior o ar 90 days afier

the date of filing.)

Mote: Ifthe dale inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other pravisions, if any.

Daculignad by:

BEQUIRED SIGNATURE: .
B Bitow
)Q BO/UEADF 07 19tF
Signoture af a member or an vuthorfzed representative of a member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
[ amy sware that any false information submitted in a document to the Department of Stale

B

fig

constitutes a third degree felony as provided for in s.817.155, F.5.

3 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

ofer Biton
Typed or printed name of signee T
e p 8 =
2
Elling Fees: T <
£125.00 Fillug Fee for Articles of Organizatlon and Designation of Registered Agent .. g
o |
2T -,
2w
&




